'« No, 300
. 10.48

0vY

FLED DEC

THE DIVISION OF HEALTH OF MISSOUR!

8 1950 STANDARD CERTIFICATE OF DEATH

s FEILE

BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. N Registrar's Now oo
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whire decensed Uved. 1If fasthation: residemcs bfore
a. COUNTY . a, STATE MiSBouri b, COUNTY ’2 P ld;hlol!)-
b. CITY (I outelde corpurats limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside oorporate limits, write RURAL and give townahig) /
. townatiip)| STAY (fg this place OR L -
TOWN Saint louis T)avs owN Saint Louls o
d. FH(]:.).SLPF‘T“T_EO%F (If not in hospital or foatitution, givs strect addres or location) ADDias reral, Ttlon!t;
INSTITUTION ~ Deaconess Hospital
3. NAME OF 5. (First) b. (Mlddle) €. (Lest) ) 4DATE  (Mouth) (Dep (Yew)
{Tvpeor Print)  Dorathea W . Xronsberg oeaTH Nov. 26th, 1950.
5, SEX 6, COLOR OR RACE | 7. \Eid’b%R\'!'Eg NE\YSSCEBRRIED 8. DATE OF BIRTH 9.:.GE (Il:i:r;’n- :n: UNDER 3 YEAR | ¢ UNoER 14 mEs,
{Specity) t on Hour | Min,
Pemale / | White 1dowed 0 55 January 28th, 1875 9% y| 2y | P |

|

13a.
Charles H. Schuermann

10n. USUAL OCCUPATION (Qive kind of work
done during most of working Lile, even if retired)

Unempioyed

None

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btats of foreiga oountry}

St. Louis, Missouri g

12, CITIZEN OF WHAT
RY?

FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Sophia Bartels A

14. NAME OF HUSBAND OR WIFE

Llate Charles H. Kronsberg

and that death occurred al ¥ * =% _

lé. WAS DECEASEP EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
. ar ynknown (It » ve war or dates of sorvice)
o “Wone . Unknowmn - ¥. E. Schuermann, Box 42, House Springs, Mo
18. CAUSE OF DEATH MEDICAL CERTIF IgTERVALBETWEEH
_Eater only onerauseper | 1. DISEASE OR CONEBITION d/ Z;; t NSET AND DEATH
line for (), (b), and (¢) | DIRECTLY LEADINGTO DEATH*(z) __{/
« T30 does mot mean | ANTECEDENT CAUSES M s
the mode of dying, such | Morbid conditions, if any, gmng DUE TO (b) /
ar heart faflure, asthenda, | Tite o the above cause (o) stat = .. - N
ete. It means the dis- the underlying cause laat. .
ease, infury, or Mea- DUE TO {2)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not s
related to the disease or condition cauring death. .
19a. DATE OF oPTE%Aﬁ 19b. MAJOR FINDINGS OF OPERATION T R s 20. AUTOPSY,
' ves o
21a. ACCIDENT {Bpecify) . . 21b. PLACEQF INJURY (a.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE - home, farm, tactory, strest, offics blds.,ee.) . .
HOMICIDE )
21d. TIME *  (Month) (Day} (Year) (Houor) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? j"’ /ﬂ
' WHILE AT NOT WHILE
INJURY . = | "woRK AT WORK é
2. [ hereby certify that I atiended tha deceased fromfm:ﬂ\_’kg_l% to M_CL, 195V tha.t I last ‘saw the deceased
alive mﬂuz 1920 :

, Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a, N ) _ (D r title) | 23b. A.DD ’23«: DATE 516G, ED
UL K vraman W 6 o5 g Lot 4/28/57.
.zr.ia‘.ua g ERJ gL. (EREMA; b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) mm)

{ iai“'/\ 11/29/50 Zion Cemetery St. Louls County, Missouri

DATE RECDBY[.'DCAL

REGIRTRAR'S SIGNATU
» REG,
25 e j -

=

25. FUNERAL DIRECTOR'S SIGNATURE . ‘ADDRESS

Calvin F. Feutz, 4828 Ka.tural Bridge Blvd.

jcersed Embalroer’s Sutemmt oty Reverse Side)




™~/

PP kP

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by emeen ..

. . . 5t t baimar No....oaaae ettt aarassssntnyna
working under my personal supervision. udent Embaimer No
Signed.......L= At ,@."_mln)
35ignadecsrasnrccssasronanacnan resnsaanrenn P )S '
Student Embalimar censed Embalmer No #l\-?

P, O, Address j,{ ;f %T

) Ao
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Mm to comply wil
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be z0 stated above.




